Background and Objectives: Tonsils are lymphoid tissues that can be affected in various diseases. In some cases, it is necessary to remove tonsils through surgery. Although the diseases are often diagnosed by history taking and physical examination that proceeds with surgery, histologic examination is necessary for confirmed diagnosis of malignancy. Considering the low prevalence of tonsil cancer, this study was performed to clinically examine tonsils for malignancies and evaluate the necessity of histopathological examination.
Gorgan (Iran), 2001-12. According to routine procedures, the samples were taken and sent to the laboratory for histopathological examination. After obtaining medical history and performing physical examination, the indication for surgery were evaluated. After surgery, patients were monitored and eventually discharged from the hospital. The physicians carried out postoperative follow up and care, and patients received advice for homecare. Many patients did not revisit for the biopsy results, but according to the current procedure, all pathological results were observed by a physician to avoid overlooking the conditions. In case of suspected malignancy, careful attention was paid to the medical history and physical examination. Ultimately, pathology findings for the 10-year period were reviewed and analyzed.
RESULTS
Overall, 2,232 pathology samples were studied in a 10-year period. Age of patients ranged between 2 and 80 years. Surgical indications included hearing problems, difficulty breathing or airway obstruction, frequent sore throat, peritonsillar abscess and a case of suspected malignancy. This case was an 80-year-old woman with cervical lymphadenopathy and unilateral tonsillar enlargement whom underwent surgery for establishing a definitive diagnosis. In the histological view of tonsil tissue, diffuse large malignant lymphocytes with multiple mitosis were observed. The patient was diagnosed with diffuse large cell immunoblastic lymphoma (high-grade).
INTRODUCTION
Tonsils are part of Waldeyer's ring of lymphoid tissue and play a major role in protecting the body against respiratory infections, especially during childhood (1) . Tonsillectomy may be required for multiple reasons. Prevalence of tonsillectomy is very high with annual rates ranging between one and three million surgeries in America (2) . It is still considered as the most common surgery in the field of otolaryngology. One of the absolute indications for tonsillectomy is acute or recurrent attacks of tonsillitis in which the patient experiences fever, chills, frequent sore throat (pharyngitis), fatigue and generalized weakness (4) . Peritonsillar abscess often has noisy symptoms that urge the patient to visit a doctor, and may eventually lead to surgery. Diphtheria carriers and enlargement of tonsils that can cause respiratory problems are among other symptoms of peritonsillar abscess. Diagnosis is usually made based on clinical findings and physical examination with no need for a positive biopsy for surgery. Suspected malignancy is considered as another surgical indication. This means that the presence of asymmetrically enlarged tonsils or clinical evidence indicates the need for tonsillectomy, and biopsy should be sent to pathology laboratory for definitive diagnosis (5) . Given the high cost of sampling and laboratory testing, the necessity of sending all samples to the laboratory has been debated in several studies (5) (6) (7) (8) . Therefore, this study was performed to clinically examine tonsils for malignancies and evaluate the necessity of histopathological examination.
MATERIAL AND METHODS
This retrospective study was conducted on2,232 patients who had undergone tonsillectomy for various reasons in the city of (24) . In our study on 2,232 patients aged 2-80 years, only one case of cancer was found. In this case, clinical symptoms such as the neck mass and unilateral tonsillar enlargement were evident, and diagnosis of lymphoma was confirmed after surgery.
Considering the results of the present study and previous studies, cancer is expected only in cases with strong suspicion of malignancy before surgery, and if the medical history taking and physical examination are carried out with sufficient accuracy, cancer can be predicted before surgery.
CONCLUSION
Given the high cost of pathological examination and the necessity for adherence to health economic policies (i.e. priority-based allocation of funds), continuous studies and principled decision-making may help reduce the number of unnecessary biopsies and pathological examinations.
DISCUSSION
The tonsils play an important protective role during childhood. However, they can be affected by various diseases that may require surgery. These cases are divided into three categories according to some resources (9) . Upper respiratory obstruction and acute infections are among conditions that do not require pre-surgical biopsy, and pathological findings do not affect the treatment procedure. The only definite indication for surgery that requires histological examination is the case of malignancy. In addition, determination of tissue type is important for establishing the course of treatment. Squamous cell carcinoma and lymphoma are the two most common malignant tumors of the tonsils, and despite the risk of morbidity, surgery plays a key role in treatment of squamous cell carcinoma cases (10) . Previous studies have demonstrated that the age of developing oral cavity and oropharyngeal cancers is rising (11) . Moreover, the prevalence of tonsil cancer has increased from 0.6 to 1.45 per 100,000 in the southeast of England, which is even more significant in men aged 40-59 years (12) . In case of oropharyngeal cancer, the incidence of tonsillar carcinoma and base of tongue cancer has been increasing (13) . These cases could be diagnosed clinically to a great extent. In study of Rothy et al., among three patients aged 57-68 years with tonsillar lymphoma, one had limited unilateral enlargement of the tonsils, another had hepatic, spleen and mediastinal involvement, and the third case was diagnosed with undifferentiated carcinoma. All these subjects were suspected with malignancy preoperatively and had undergone surgery (14) . In another study, lymphoma diagnosis was confirmed after surgery in a 57-year-old patient with bilateral tonsil hypertrophy, irresponsive to conventional therapy and strong preoperative doubts regarding cancer surgery (15) . Doler reported six patients with unilateral tonsillar enlargement with suspicion of malignancy whom underwent surgery (16 
